
 
 
TENTATIVE SCHEDULE 
                                 
NAME OF STUDENT:______________________________________ 
 
 
Time Monday Wednesday Friday Time Tuesday Thursday 

8:00    8:00   

9:00    9:30   

10:00    11:00 OPEN TIME 

11:00    12:00 LUNCH LUNCH 

12:00 LUNCH LUNCH LUNCH 12:45   

1:00    2:15   

2:00    3:45   

3:00    

4:00    

 

 

 
In the section below, list the courses which you have entered above.  Be sure that you have 
selected a laboratory section for each science course. 
 

Course Title Course 
ID 

Request
# 

Credit 
Hours 

    

    

    

    

    

    

    
Total  

 
NOTE:  If your total credit hours exceed 18, you must obtain the approval of the Assistant Dean of the 
Faculty.                  
 
7/99 


